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84.00 = 



Fee Description 



Fee 
Code 



105 

127 

139 
147 

112 
113 

115 
116 
117 
118 

128 
119 
120 
121 
138 
140 
141 
142 
143 
144 

122 
123 
126 
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($) 

130 205 



50 

130 
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Non-English specification 

For filing a request for ex parte 
rexamination 

Requesting publication of SIR prior to 
Examiner action 

Requesting publication of SIR after 
Examiner action 

FYtpnsion for ranlv within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 

Extension for reply within fifth month 
Notice of Appeal 
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